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TRANSMITTAL LETTER \

TO: Amendment Section J
Division of Corporations '

SUBJECT: Daksh Eservices Private Limited i
(Name of corporation}

DOCUMENT NUMBER: F02000002115

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kislay Banka

(Name of person)

The Chugh Firm

(Name of firm/company)

4800 Great America Parioway #310

(Address)

Santa Clara, CA 95054

{City/state and zip code)

For further information concerning this matter, please call:

Kislay Banka, CPA at{ 408 y 970-0100
{Name of person) (Area code & daytime telephone number)

Enclosed is a check for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{Additional copy is Certified Copy
enciosed) {Additional copy is
enclosed)

Mailing Address: Street Address: -

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, F1. 32399



RECEIVED
05 0CT 28 AM 8: 00

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
October 18, 2005

KISLAY BANKA

4800 GREAT AMERICAN PKWY #310
SANTA CLARA, CA 95054

SUBJECT: DAKSH ESERVICES PRIVATE LIMITED CORPCRATION
Ref. Number: FO2000002115

We have received your document for DAKSH ESERVICES PRIVATE LIMITED
CORPQRATION and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Decument Specialist Letter Number: 505A00063360
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.S.)

SECTION 1
{1-3 MUST BE COMPLETED)

FO2000002115
(Document number of corporation (if known))

(Name of corporation as it appears on the records of the Department of State)
3. 05/13/2002
(Date authorized to do business in Florida)

1.Daksh Eservices Private Limited Corporation

{Incorporated under laws of)

SECTIONTI

2 Iindia
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

its jurisdiction of incorporation?_IBM Dalsh Business Process Services Private Limited Corporation
company,” or "incorporated,” or

[

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

5.
(Name of corporation after the amendment, adding suffix "corporation,”
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
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business in Florida
6. If the amendment changes the period of duration, indicate new period of duration.

{New jurisdiction)
{Date)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
ogodieem g

C.EO.

(Title of person signing}

: irecior, prestdent or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

SHANTANG RUDRA

{Stgna
(Typed or printed name of person signing)
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